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', FORM | et U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
) P GENERAL INFORMATION 1T T : r
(]
J \‘.’E A o Consolidated Permits Program -/ |F AP2LTED FOR B-
§ GENERAL (Read the ‘‘General Inatructions' before starting.) R . e
‘ BYLT \\ GENERAL INSTRUCTIONS
) N N If 8 preprinted label has been provided, atfi
ksq l{. \Uﬂﬂ{ x \ it in the designated space. Review the inforrr
> < - ation carefully; if any of 1t 1s incorrect, cros
SIS AC{LITY\AME\\ through 1t and entar the correct data in th
N K NN appropriate fill—in area beiow. Also, it any o
X\ \\ \ \ the preprinted data is absent /the area to th
v ACILIT laft of the labe! space lists the Informatios
*MAILING ADDRESS PLEASE PLACE LABEL IN THIS SPACE that should appesr). please provide it in th
\ \ X \ proper til—n greals) below. If the labol i
\ complete and correct, you need not complet
items |, 111, V, snd VI fexcept V/-8 whic)
must be completed regardiess). Complets al
Vi FACILITY items if no label has been provided. Refer ¢
" LOCATION the instructions for detailed itern descrip
N\ tions and for the legal authorizations undei
\ \ which this data is collected.
A —
I, POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complsete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis follawing the question. Mark X" in the box in the third column
if the supplemantal form is attached. If you answer “no” to sach question, you nesd not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; sae Section C of the instructions. See also, Section D of the instructions for definitions of bo'd—faced terms.
= T MA R —
SPECIFIC QUESTIONS ves | no [arioom SPECIFIC QUESTIONS B R T
A. ls this facility s publ owned treatment works B. Does or will this facility [either existing or proposed)
which. results ‘m np:w:‘:p to waters of the U.S.? X include s concentrsted animal feeding operstion or X
(FORM 2A) squstic animal production facility which resuits in a '
~T5 m discharge to waters of the U.S.? (FORM 28) (e T
C. s this o focility which currently results in discharges D. is this a prapased lacility (other than those describod | )z
to waters of the U.S. other thon thosu described in X in A or 8 sbove) which wili resuit 1n a discharge 10 .
_A or B sbove? (FORM 2C) ETHEY 34 Wi { the U,S,.? (FORM 201 FTIR YA Y
. . - . F. Do you or will you inject at this facility industrisl or i
E. Does or will this facility treat, store, or dispose of X municipsi sffluent below ths lowermost stratum con- X
hazsrdous wastes? (FORM 3) taining, within one quarter mile of the well bore, |
—Ts m underground sources of drinking water? (FORM 4) Fitss 5
G. Do you or will you injoct at this Tacility any produc K . ) - ) i
water or other fluids which are brought 10 the surface H. Do you of will you inject at this facility fluids for spe- !
in connection with conventional oil or natural gas pro- X cial processes such 8s mining of sulfur by the Frasch v X
duction, inject fluids used for enhanced recovery of process, solution mining of minsrals, in situ combus- o
oil or natural gas, or inject Huids for storage of liquid :’I?SROJI "‘;“" fuel, or recovery of geothermal energy? oo
_ hydrncarbom? {FORM 4) B 34 1) e AT'I' " ‘:—13-——
.7 Ts this Tacility a proposed stationary source which is J. Is this facility a proposed stationary source which s ; (
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the I
structions and which wili potentially emit 100 tons X instructions and which will potentially emit 250 tons CY
per year of any air pollutant regulsted under the per year of any air poliutant regulated under the Clean [ .
Clean Air Act snd may affect or be located in en Air Act and may affect or be iocated in an attainment ! !
attainment area? (FORM 5) e 1T o o area? (FORM 5) Fav =1 e BT
L. NAME OF FACILITY
<] L L \ ‘
11***HYSAN CORPORATION ) L
1918 -pefre it IR T
IV. FACILITY CONTACT
A.NAME & TITLE (laat, first. & title) B. PHONE (arcc code & no )
[4 T T T 1 T T 1 T T 7T T T T 1 LR R L T 1. 1 1 1 1T T+ T77T T T "_ r‘ﬂ
2IBERGER EDWARD VICE PRESIDENT 312|137¢61/89.0.0
11 1f - 49 | aa - a8 ay . .1 ) - a8
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
_C_J 1 T T T T T T T T T 1 1 ¥ 1 T T 1 1T "V 1T7 L L 1 T -
3 ‘?A—OLgMOA LNLE S- T‘ #14 3A 94 TA H — S‘ LR+E£ T < EPA Region 5 Records Ctr.
- 4
e [T
% DORLINL AR VR S NG SR AL S SR SR S NN D N SR SN SR SN S S BN S M T T T T~
<
4B L UE ISLAND ILI|6 0406 5
v L LAY N T 35215
Vi]e g “w T Y —tgr
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
J__ A ]t]j[TﬁI—WTfﬁFY L R ] L A B B ] T 1 T ' 7
513.000 WEST 139TH STREET
T e Shuo ey SV L S SN
8. COUNTY NAME
rrr I T T T T T T T T
CO0Q0K
l.“ + At ’4 At~ ¥
€. CITY OR TOWN .STATE[ E. ZIPCODKE | - CQ}’;"" (22 4
cfr vy r rr ¢ 1 v 1o v T T T r{rr ’n’p ]
6/BLUE ISLAND I1L||604 06 P37 ét‘w
e s —a e — a4 e e — Fadai
18l e 9 43 - 3 3 sl
EPA Form 3510-1 (6-80) A \/ 19 ’Q?f CONTINUE ON REVERSE



‘__l SIC CODUS /.-digit, in order of priority)

I T ﬁ T o lspeciy; el T T T ispecyy,
2840 Y 7L
v lis - 1l - TYETY PR
_ C. THIRD D. FOURTHM
b (specify) et b T Tyspecifyy
, s A A 7 e e 4
[ e - i1 1% 1 ¢4 - 9
Vill. OPERATOR INFORMATION
A. NAME . 13 the name listed In
< T T T T 7T T T T 1T 1 1T T T [T 1T T 1 I 1 T T L‘:”:.:’?'“'Aﬂ'w‘!h'
r“HY S A N C 0 R P OR A T I 0 N - —
8 R e, | X YES TONO
(13
i1} " - "
C. STATUS OF OPERATOR [(Enter the appropriate letter into the answer box: if *“Other', specifv.; ©. PHONE (areo code & no.)
F=FEDERAL M= PUBLIC (orher than federal or state) SPeCify. <] T T T
S = STATE O = OTHER (apecify) P Al 1312137618900 E
P - PRIVATE ve e [OEENE T D B KT Y] - 1]
. STREET OR P.O. BOX
T T T T T T T T T T T T T T T T T T T T T T
JO00 WEST 139TH STREET
gt — P AN A S NS
PF.CITY OR TOWN G.STATYH M. Zir cODE [IX, INDIAN LAND
IR L L L L DL L L L L L L L T Tls tne facility located on Indian lands?
8BLUE TISLAND IL{[624861 Hyes ©no
e I G Y B | I A iy A A yy Y W S A A W I P A A Ak ‘z
" 1. - a0 L1} (1) a2 - [ 1}
X. EXISTING ENVIRONMENTAL PERMITS
A. NrDES (Discharges to Surface Water) D. PSD [Air Emissions from Proposed Sources)
cly ) 1 A T T—1 7T 7T 1 T 1 1 1 cl v ' i T 1 1 T T 1 1 7T T 7 i
‘)_ Y SRR VU G § - Y e A i Ao d 9 U VY S S SE | e o i il 4
s L astez 1 e - a 10Jis ] 42 ] v - 19 ]
8. UIC (Underground lnjection of Fluids) E. OTHER (specify)
clv § I T T T T T T T 7 LEEL I cl v [ 1 R L T T T L] YI (Ip(C(f}';
9luU e . . 19 . e e
1o frsfay | ve - e IO A KD - m
C. RCRA (llazardous Wustes) . OTHER (specify)
c] ¥ 1 T T T T T L T U 1 T T 1 el Y [ L L R i i 1 .4 1 ljpf“tf'._
9 (R e, 18 R
13 18 117 16 - e 18] 14 L) 19 M 1t
| XI1. MAP
Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
| the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all sprmg rivegs and other surface
water bodies in the map area. See instructions for precise requirements.
Xil. NATURE OF BUSINESS (provide a brief description

f Formulation of chemical specialties, such as soaps, detergents, disinfectants, cleaners,
and polishes, for industrial and institutional maintenance.

/‘%? /2427!

XUl. CERTIFICATION (se¢ instructions)

{ 1 certify under penalty of law that | have pcrmally examined and am familiar with the information submitted in this application and &ll
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penaities for submitting
lalse information, including the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE {type vr print)

7/
8. SIGNATURE : "c. ODATE SIGNED

Nov. 18, 1980

Ldward S. Berger, Vice President

: COMMENTS FOR OFFICIAL USE ONLY
v7c L D DL S L L B R N N ]
i Cl
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SECr apee e e SOl e [y gee 0, D Lhanacters el

' ORM US FNVIRONMENTAL PROTECTION AGENCY
! .
A HAZ. US WASTE PERMIT APPLICATIO Y
i u ' Consoviidated Permits Program v

CRA (Phis information s required under Section J00S of HCRA s

FOR OFFICIAL USE ONLY 2

APPLKCAT!ON DATY RECEIVED

APPROVYED r_;),. mo , & day) COMMENTS bl 7 ] [=g09]

_. . e A B -, o ! {7 .\)._'A-

i, HRST OR Rl VISED M’PLICATION . e AN e T xR P
Mace an X'’ in the approprniate box in A or B below fmark one box only) to indicate whether 1his s the first appiicabion vou are submitting for your facihity ar a
1ewsed application. If this is your first application and you already know your facility’s EPA 1.D. Number, or of thes 1s g revised applhic imon, enter vour facility's

FEA D Rumber m brem | abowve,
‘AFIRST APPLICATION (place an "X below and provide the approgriate date)

[l
!
| XA 1. EX1STING FACILITY (See instructions for definition of “‘existing’" facility. _2.NEW FACILITY (Complete item below.
3 Complete item below.) EL FOR NEW FACILITIES,
. [} TH DAT
" TR DAY FOR EXISTING FACILITIES. PROVIDE THE DATE (vr., ma., & duyi v Moy UAY 7‘,':_0,\,/“,02'(. ,[,“_E| OPL;:A
>‘{ x OPEHATION HLGAN OH THE DATE CONSTHRUCTION COMMUNCLD TION BEGAN O 16
‘ 7 gl b . 1 {uae the boxea lo the left) — N { EXPECTED TO UCGIN
Y 20 4 27 18 12 IXE\ 73 I 1L 3
8. REVISED APF'LICATI ON (piace an "X ' below and complete Item [ above)

[J1. PACILITY HAS INTERIM STATUS
|23

U PROCESSES  CODES AND DESIGN CAPACITIES

! A. PROCESS CODE. — Enter the code from the list of process codes beiow that best describes each process to be used at the facility. Ten iines are provicieu fcr
| entering codes. |f mare lines are needed, enter the code(s/ in the space praovided. |f a pracess will be used that s not ingluged 0tk 2 tist of codes bela,y, tnen
! describe the process (including 1ts design capacity) in the space provided on the form (/tem {/1-C).

8. PROCESS DESIGN CAPACITY - For auch code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For sach amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PHOQCESS . CUDE _ ___DESIGN CAPACITY _ . ——e PRQCESS CONE  DESIGN CAPACITY
Storage: Troatment:
COMNTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK $02 GALLONSOR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITCHS PEIC OAY
GUHFACE IMPOUNDMLNT 504 GALLONS ON LITERS INCINCHATOR TO03 TOMS PCIt HOUH ON
METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica troatmrnr LITERS PER DAY
depth of one foot) OR nrocesses nol occurring in tanks,
. HECTARLE-MLTECR surfuce impoundments or mum-n
LAND APPLICATION L1 ACHLS O HLCTARLS wutors. eseribe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided: [tem 11I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT_OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .. ... v it e .. G LITERSPER DAY . . ... .. ... ... v ACRE-FEET. . . . . .. . ... A
LITERS . ... .. .......0.... L TONSPERHOUR . . ... ... ..... D HECTARE-METER. . . . . ... ..... F
CUBICYARDS . . . .. .......... Y METRIC TONS PER HOUR. . . . . ... w ACRES. . . . . . . .. ... s}
CUBICMETERS . . . ... ... ..... c GALLONS PER HOUR . . . . . . . . .. [ o HECTARLS . . . . ... . ...... .Q
GALLONS PER DAY . . . . . . v CITERS PCRHOUH . . . . . . . . . . .. 2]

LXAMPLE FOR COMPLETING lTEM IH {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hoid 200 gaftons and the
t other can hold 400 gailons. Thae facility also has an incinerator that can burn up to 20 galions per hour.

k_':‘ T/Afl € . \ —Y
C DUP 1 \ \ \
\
v —— . o _walye fye L \ \ N\
<|a.pro- 8. PROCESS DESIGN CAPACITY on x| a.PRO B. PROCESS DESIGN CAPACITY com
o| cess 2. UNIT Wi CESS 2 UNIT i
CODE or mea{OFFICIALL Q| ~opE F mEa-lOFFICIAL
; (from list "(:.:ngT sung. USE ‘2! (from list 1. AMOUNT Rt fiyirie USE
52| ebovel - Coey | ONEY 153 avoves Cotey 9NV
I TR T £ T g pY) . 7] TS T . ”‘]r r_-_‘ 7 v4
X-1810]|2 600 G S | b
x-37|0|3 20 E 6| || |
-
| | 7 b l
Sl pl1 100 U |
‘ T
3 8 '
3 9
4 10
16 - i1 1) . 7 18 ti] - e 14 - 18] ¢ 17 s 1% - 2
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i Ill PROCESSES (continued)

ek ROt ther trand,

WAGT ~or‘ ADDIT'ONAL PROCESS COD. WOt DLSCRIBING OTHEHR PROCESSES (codr v FOR CACH PROCESS LNTLHEU HLIL
INCLUDE DUSIGN CAPACITY.

‘A tPA RAZARDOUS WASTE NUMBER — Enter the four—digit number from 4 '

i

v,

[P

DESCRIPTION OF HAZARDOUS WASTLS

ubpart O for each iisted dous wasu you wtl
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—d:gut number(s) from 40 CFR, Subpart C that describes the character:s-
tics and/or the toxic contaminants of those hazardous wastes.

. USTIMATED ANNUAL QUANTITY — Fur each listod wasto entered in column A gstimate the quantity of thit waste that wvadl be nandied on an aeagn

bnyis For cach characteristic ur toxic contammant entered in column A estimate the total annual quantity of all the non—hsted waste/s) that wHl Le Randicg
which possess that charactenisuc or contaominant.

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNIT OF M.E.ASMBE___________CDD.E METRICUNITOF MEASURR ___QQQE.
POUNDS. o « v v ot oo it e e et e KILOGRAMS . . . . . . .. .t
TONS. .« L i e 1' METRICTONS . . . . ..o ove et M

). facility records use any other unit of measure for quantity, the units of measure must be converted into one of the reguired umits of measurc toking IN1o
Jaccount the appropriate density or specific gravity of the waste.

PROCESSES

1. PROCESS CODES:
For listed hazsrdous waste: For each listed hazardous waste entered in column A select the codels) from the list of process codes contained in jtem (1]
to indicate how the waste will be stored, treated, and/or disposed of a: the facility.
For non-listod hozardous wastos: For each characteristic or toxic contaminant entered in cQlumn A, select the codefs: from thi st Of proagess Coad-
contained i Htem H to indicate all the processes that will be used 10 store, treat, and/or dispose of all the ngn—lhstec hazardous +~astes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2: Enter 000" ir 1ny
extreme right box of Item I1V-D(1}; and (3) Enter in the space provided on page 4, the line number and the addit:onail code(s).

2 QO LESS DESCRIPTION: 11 a codu s nut Listed {or a procuss that will L used, describe the process in the space provided un the torm,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described oy
more than one EPA Hazardous Waste Number shall be described on the form as follows:

PRIEY
i

CHID pounds per yoar of that waste, Treutment will be in on incinerator and disposal will be 1n a landfill.

1. Sclect ane of the EPA Hazardous Wasie Numbers and enter it in column A On the same line complete columns §,C, and D by estimnating the total anniad
quantity of the waste and duscriling atl the processes (o be used 1o treat, stone, andzor dispuse of the waste,
e catucent Aol tha next buw cater the other LPA Hazardous Waste Numabier that can e used (o desenibe the waste. iy coluin D21 o that b v
“indiuded with sbowe’ and make no other entries on that hne,

4 Ruepeat stop 2 for cach other EPA Huzurdous Waste Number that can be usced to describe the hazardous waste.

. -XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds

LT

year of chrome shavings from lgather tanning and finishing operation. In addition, the facitlity will treat and dhispose of three non  nsted wastes, Two wantes
corrasive only and thare watt be on estimatod 200 pounds por year of cach waste. The other waste 15 corrosive and iymitable and thuere will be an estimated

A. EPA C.UNIT D. PROCESSES
W 1HAZARD.| B. ESTIMATED ANNUAL [Of MEA-
<o WASTENO| QUANTITY OF WASTE f'f-,'","tr 1. PROCESS COOES 2. PROCESS OCSCRIPTION
Tz lenter code) codes (enter) (1f g code s nat entercd i Dol
\ ”'1' I R R ER A A A L A L B S T N
x-tikfo|s e Y00 Pl |ITO3DS
|
T } T L L T
X-2 Dj0)0)2 400 P \T O03IDSO
o | T 1T T T T
X-3 D004 100 P (TOJIDSVO
' T T T T
N-4 DO 0|2 included with aboyve

LPA Form 3610-3 (6-80) PAGE 2 OF 5 ‘ CONTINUE ON PAGE 3
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ave more than 26 wastes to list.

Form Appraved OMB No 158

~ IS
4

séoca.:

LPA 1O, NUMOBL (¢nfer fron page () - FOR OFFICIAL USE ONLY \\\ N
g'vAPPLIE_..DJ; Rl [3[] W] DUP 5] DUP \
N R 4 :‘:, " 12fve 18 1 ]2 - t3] V4 [ 19 3 2) 3 76 \

(1Y DESCRIPTION OF HAZARDOUS WASTES (continued,
a A. EPA c.uniT D. PROCESSCS
w |HAZARD.| B. ESTIMATED ANNUAL |OF MEA
<g WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:IZ (enter code) code) (enter} [ »ff/—_a-c?fio_:s no!n-n-r?red:-l)(ln
22 -2 | a2 : ] FERCHNELY VNN TS T = nr ) N Tt
f A r I T
plof3s d Pl s o1
| wﬂw T T T T T
2 plefgle 200088 | |P| (so1
| e T T T T T T T T - -
b lul12|2 2808728 | |p| [so1
LEDLE T T 1 LIS
4 1ul1|s|a 1,440888 | |p| |ser1
T [ N R RS HS R S - T TT —
|
> lujl 59 asg g | [Pl (SO 1 1
J T T T 7 v LI
6 lul1jel1i asgsFL | Pl [so1 |
1 s T - - - T 1 =T 1rort I [ -1 1 A - - T - T e
7 juj2|1 e 2588888 | |p| |s o1
L LR LS vor
8 luj2|2)¢ YW FLL | |P| SO
1 T I | T T Y ¥
v lul2|2]6 4,000,088 | |p| |s o1
LI T T T 1 T T
10ly|213j9| - -~ 2,0@ o BB | |P| |SO1
- T TNTTE 1 T - - T T Tt T
iplalel, 8,408 o8 | |P| |ser1
2l .
e " - " 11 1~ AT T I 1~ - Tttt T —
13
1 T ¥ LI LA ] T T
14
1 T 1 T T 1 —
15
LI L T 1 T 1
16
I - - Tt T I I T 71 1 T T 1 - -
171 -
:l LS T 1 ¥ T T T
18
T LI R T 7T
19
T i R 0
20
e e Rttt s A R Y S Gt S B e T
21
L 1R T T 1 T 1
71
T T T T T—T
23
T 1 L oT T T
14 !
A A e - T T T T L
25
T T T T—T T
20
B 2% - mEx iy »_.J 2y - 20] 27 - 20 l3s 79 27 2%
Li’A Form 3610-3 (6-80) CONTINUE ON REVERSE
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DESCRIPTION OF HAZARDOUS WAV reontinued) 4 o
USE THI(S SPACE TO LIST ADDITIOI Vocsss CODES FROM ITEM D 1) ON P

: 'L

L DBEE 2IXI2L

EPA 1L, D NQ. (enfer (mm page |}

T/ <

TIAPIPILITIED FlORL 316

V. l ACILITY I)R/\W_H\(-

AL wxasting l ICIhlu-s st inciude i the space provided on p u_)u 5 uscale m.)wmq of the f.nc-hh {sea instructions for mnre detn!)

PV MHOTOGRAPHS SEARENG RN

ALl exasting facthitios mast reclude photoucanhs (aezil o groarnd Jevels t Seat!, Jelaeate . . . . )
Sedhiaend ana Ao atl e e sates o6 TaTare otage, et on (esgions areas (590 (0N S 08 290 arg tot Fe 8/5."
T ,\(HHY(I()(.R\I'HI( FOCATION g e . -

LATITULL (f A.Il-‘_lllll“lli RO TR TR

Iy
, ’ |
-4, 4

-4

P VUL FACILITY OWNER

T Lua 1O 1A st gee

""General Informaron’ 2o

? . X A If the facility owner is also the taciity operator as histed in Section VIl on Form 1,
j skip 10 Section I X beiow.

B. 11 the facihity ovwner s not the facitily operator as histed in Section Vit on Form 1, complete tne foliow.ng «te¢ms.

|
; 1. NAME OF FACILITY'S LEGAL OWNER T 2 PHONE NO agmal e & ey
1] { oy T T |
1y ] P e - ,
’_‘.'. e e e e . 4 i l b
Cadie . 33 T - o] [3v - et [ - X
’ 3.STREET OR P.O. BOX 4. CITY OR TOWN $.ST. 6. ZIP CODE
. z T

o O (1 VU | Ll
1l iy an . v | - Y . '

XL ()WNIRLIR“HL/\“UN

I certily under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
docurments, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s/gmr’/canr pennlues for submitt.ng false nformation,

snduding the possibility of fine innd imprisoniment. e s ot
-,
A NAME (prinl ar typed 8. SIGNATURE ’ / T ¢ OATE SIGNED
. N AN P y //’,//- PN '
Edward S. Berger, Vice President ez /;:/,,/!/). P ; Nov. 18, 1980

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all atrached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / nelieve that the
submitted informatian is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, |
tcluding the possilifity of Luie and imprisonment.

!
|_X,OPERATOR CERTIFICATION

t\ NAMg (print or tvpe) B. SIGNATURE C. DATE SIGNED

-

"LPA Form 35103 (6-00] PAGE 4 OF 5 CONTINUE ON PAGE 5





